of hyperthyroidism and thyroid carcinoma repeatedly reported in recent years is probably ascribable primarily to extensive and improved diagnostics and not to a direct connection between hyperthyroidism and development of thyroid carcinoma. On the other hand, our findings do confirm that, even in the presence of hyperthyroidism, all thyroid nodules require careful diagnostics for exclusion of malignancy.
Opinions differ as to whether a connection exists between hyperthyroidism and thyroid carcinoma. In 1937, Means (1) still considered hyperthyroid¬ ism to be an "insurance against cancer of the thy¬ roid". This assumption was questioned in the early fifties (2, 3) , and, by the mid-sixties, a connection was even seen between hyperthyroidism and thy¬ roid carcinoma (4) . The (24) . Though it is quite possible to find lymphogenous métastases of microscopic papillary thyroid carcinomas (25) (26) (27) , like the cystically degenerated cervical lymph node metastasis of one of our patients, distant mé¬ tastases of occult papillary thyroid carcinomas are uncommon.
The promoting influence of stimulating anti¬ bodies on the development and growth of thyroid carcinomas is being discussed in connection with the concomitant occurrence of Graves' disease and thyroid carcinoma (28) . The basis for this assump¬ tion is reports about patients with metastasizing thyroid carcinoma and hyperthyroidism whose serum was found to contain thyroid-stimulating immunoglobulins as in Graves' disease (29) (30) (31) (18) . Also, stimulating antibo¬ dies are not always present in the metastasizing thy-roid carcinomas which in rare cases cause hy¬ perthyroidism (32) . Furthermore, there are re¬ ports to the effect that the thyroid carcinoma inci¬ dence was not higher in patients with Graves' disease than in patients with primary autonomy of the thyroid without thyroid-stimulating immuno¬ globulins (33) .
In (38) . The impression of an increase in the coincidence of hyperthyroidism and thyroid carcinoma is con¬ veyed particularly by publications during the past decade. The increase is probably due primarily to increased and improved diagnostics, possibly also to a broadening of the indicational criteria for sur¬ gery and to a more intensive histological examina¬ tion of the surgical specimen. This assumption is supported particularly by the frequent discovery of occult carcinomas. According to our investigations, the prognosis of thyroid carcinoma is not influ¬ enced by hyperthyroidism of any kind, regardless of whether it is anamnestically known or present at the time the thyroid carcinoma is diagnosed.
